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PORCELAIN 


AND THE ACRYLICS 


Entrust your porcelain and all-acrylic restoration 
to a laboratory whose experience promises you the 
enthusiastic approval of even your most fastidious 


patient. Illustrated are a few of the many construc- 


tions available for your specification. 
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AS IT MUST TO ALL MEN p. 16 


The President last month dumped his post- 
war social security program on Congress. 
Five and one-half pounds of manuscript con- 
sisting of 721 typed packed pages with 480,- 
000 words, it was much too much for the 78th 
Congress to tackle. Specific in the general 
benefits it would grant, it left undiscussed 
actual benefits in dollars and cents and the 
cost to the taxpayer. 

Congress set aside the program without 
consideration. Next year, however, is a Presi- 
dential election year. We can expect numer- 
ous references to this program which Con- 
gress “indifferently” set aside. 

The President's program contained no spe- 
cific provision for the expansion of dental 
care. We must not, however, assume that 
dentistry has been minimized. It will un- 
doubtedly be included later. 


Time is shorter. Only months remain now 
in which the profession itself can develop a 
plan which will accomplish the benefits ex- 
pected from a compulsory health program. 


We must not be content to concede that 
the American public cannot afford dentistry. 
It is now spending close to $2,000,000,000.00 
a year for cosmetics and cosmetic services. 
Its liquor bill alone is again half as much. 
Dentistry costs only a fraction of these fig- 
ures. People who can spend this kind of 
money need to be told and retold why den- 
tistry must be included in their budget. To- 
day while there is yet time, we should inves- 
tigate and put into operation every means of 
spreading the story of dentistry. 

Education should be given the chance to 
do the job expected of compulsory measures. 
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Oral Hygiene Is Easy To Sell 


Writes John Philip Erwin, D.D.S. 
Perkasie, Pa. 


In my life's span of threescore and ten years, I have sold drugs, furniture, 
step-ladders, songs, short stories, fiddling and oral hygiene. Oh, yes, and I 
have sold Liberty and War Bonds. 

Of all these things the easiest to sell has been Oral Hygiene. 

I was there when Oral Hygiene was born. That was about thirty years 
ago. With Dr. Edwin Hunt I was one of the early disciples of this new doctrine. 
I sold Oral Hygiene not only to the United States but also to England and 
China. I assisted Dr. McCullough in establishing the first denial school in 
Philadelphia that was paid for by taxpayers. 

Add to my worldwide sales successes nearly fifty years of active dental 
practice and you may glimpse a few of my thrilling experiences. 

From these experiences in dental practice I learned three simple rules: 
First: Keep ever in mind that Oral Hygiene is a fact and not a theory. 

You have faith in religion and in politics but not in fact. 

The public KNOWS 

— that man develops but one permanent set of teeth 

— that dental ills receive no absolution 

— that man is master of his dental fate 

— that we all admire a pearly smile 

—that if the Creator intended mouths to function without teeth, 
thirty-two teeth would not have been provided. 

Said one of my patients with a raging toothache: “How can one 
little tooth drive me nuts? I’m nearly out of my mind.” Believe me, 
there is more real conviction in one siege sf toothache than in a 
score of preachments. Oral Hygiene is truly a fact and not a theory. 

Second: Remember, Oral Hygiene is cheap at any price. Never sell charity. 
“What you get for nothing is worth what you pay for it.” It is obvious 
that dental cure demands frequent dollars, and that prevention is 
only common sense. The most effective slogan I ever preached was: 
“Extinguish the spark of decay in childhood. 

That evident truth promoted more dentistry to the public than 
any one other thing. It packs a convincing punch. The average citi- 
zen understands its meaning. Fifty years ago when I! entered den- 
tistry, the bulk of work was extraction and vul- (Continued on page four) 
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Publish A Magazine For Reception Room 


Writes Newman D. Winkler, D.D.S. 


New York, N. Y. 


With all of the dental magazines published we still need one more. We 
need a dental magazine exclusively for our reception room that will com- 
pete for the patient's interest with Time, Life and the many others we place 
there for their information, education and amusement. 

This new magazine should be addressed to the layman, written in his 
language and concerned with subjects of direct and personal interest to him. 
To be avoided are references to fear and pain and articles of a definitely 
technical or scientific nature. Continued reference should be made through- 
out to “Consult your Dentist,” since he is best qualified to advise on dental 
subjects. In fact, articles should be written with the idea of promoting the 
personal relationship of patient and dentist. I don’t care who writes these 
articles, provided the information is prechecked by dental authorities for 
accuracy. 

There should be humor in this magazine. There should be cartoons and 
stories that will make patients smile and that will distract their attention from 
the serious affairs of everyday life. 

There should be articles addressed to parents. Parents are interested in 
factual information relating to children’s teeth. There has been far too much 
guessing and misinformation on the subject of children's dentistry. 

There should be illustrated dental talks to catch the attention of those who 
run through a magazine but do not stop to read. Illustrated colored drawings 
must be used to tell the story of dentistry effectively to those with no scientific 
knowledge. A section of the magazine should be devoted to a digest of the 
dental information which appears in newspapers and magazines. Pertinent 
material from our own journals should be rewritten and digested. 

There must be an attractive cover, one that will compel the reader to go 
into the magazine. A cover similar to those used for TIC would be fine — 
no table of contents, no message, just an attention getter. 

Several methods of financing this publication occur to the writer at this 
time. The publication can be sponsored by the American Dental Association 
or a local society with subscriptions from individual dentists. The American 
Medical Association publishes a magazine for the layman — Hygeia. 

If dental societies cannot be interested in the venture, the magazine 
might be published by a group of non-competing dental (Continued on page five) 
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canite dentures. Canal therapy, fill- 
ings, cleanings were reserved for the 
few. Children's dentistry consisted in 
the main of extractions for the relief 
from pain. 

Compare that picture with present 
day practice and you can realize how 
much Oral Hygiene has been bought 
by the public. Yes, and it has been 
paid for cheerfully. To me, this new 
picture is most gratifying. 
Concentrate your selling talk. Years 
ago, when a boy, I endured an hour 
sermon. Today, better sermons are 
delivered in twenty minutes. If brev- 
ity is the soul of wit, and wit the 
soul of salesmanship, then let us 
avoid verbosity. With that thought 
in mind I suggest that you proclaim 
to the public as far and as wide as 
your powers permit the following Ten 
Dental Commandments: 


. You will have no other dental organs 


than those you now possess. 


. You, and you alone, determine the 


fate of your teeth. 


. As you care for your teeth so do you 


contribute dental blessings, or de- 
fects, to your grandchildren and 
great-grandchildren; Unto the third 
and fourth generation. 


. Dental sins know no absolution. 
. Dental loss in childhood means den- 


tal tragedy in manhood. 


. Halitosis is more than a disease. It 


is a disgrace. 


. Dental cure demands frequent dol- 


lars. Prevention is only common 
sense. 


. As rare wine to the feast, so is a 


pearly smile to vibrant personality. 


. Yon Cassius had a lean and hungry 


look — lays awake a’nights — due 
quite likely to faulty mastication, in- 
digestion, neuralgia; all results of 
dental neglect. Health demands oral 
hygiene. 

Honor thy dentist and embrace his 
services that thy days upon this earth 
may be free of pain and full of den- 
tal delights. Perkasie, Pa. 


| 
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manufacturers with the aid of an outside 
editor or person qualified to prepare such a 
publication. If this method of publication is 
accepted, a few cautions must be observed 
by the publishers. There must be no commer- 
cial references to products developed exclu- 
sively for the consumption of the dentist, such 
as teeth, denture base material, anesthetics, 
etc. Publicising of these trade names might, 
unfortunately, lend to a product a quality 
that should be reserved for professional serv- 
ice. If patients are led to believe that a par- 
ticular denture base material constitutes the 
last word in prosthetics, a suituation may de- 
velop that would lead to shopping by pa- 
tients for this particular material. If, because 
of this necessary restriction on editorial ma- 
terial, dental manufacturers are unwilling to 
finance the publication, the book could be 
subsidized by manufacturers of oral products 
for home consumption. Here again, editorial 
supervision is going to be necessary to elim- 
inate the publication of extravagant claims 
by these manufacturers. Standards ‘of ac- 
ceptance will necessarily have to be estab- 
lished for the advertising columns. 

The task of publishing and financing such 
a magazine is not too difficult a.venture. If 
enough dentists are sold on its desirability 
and necessity it can be published tomorrow. 

A few enterprising dentists among us have 
prepared scrapbooks of dental information 
to answer our problems. Usually, these 


scrapbooks have been cheap phofograph 


albums purchased at a nearby five and ten 
cent store. Most scrapbooks contain extracts 
of dental information, usually information 
from the advertising of dental manufacturers, 
humorous cartoons with a dental reference, 
not always complimentary, and pertinent 
newspaper clippings — often soiled. The 
term “scrapbook” is more appropriate than 
it may seem to the casual reader. Often these 
albums detract from otherwise neat recep- 
tion rooms. A magazine published regularly 
for the information of patients would be far 
more appropriate. 

I wish that some one with the necessary 
time, energy, and ability would take this 
idea for development. As an incentive the 
publishers would have a potential circula- 
tion in dental reception rooms of close to 


70,000 copies. Some dentists will think well 
enough of the magazine to order additional 
copies for distribution to particular patients. 
If the magazine is well received, individual 
dental soceties would probably defray its 
cost of distribution to physicians, schools, 
fraternal and civic groups, and others who 
can assist the promotion of dentistry. 

A dental magazine for the reception room 
is urgently needed. 

2488 Grand Concourse 
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Personal Criticism Of National 
Health Insurance In Great Britain 


This communication was received from a prominent dentist who is 
now attached to the British armed forces. Because opinions of those 
in government employment must be approved before publication. 
we are not at liberty to sign his name to this paper. 


Any one interested in the study of dentistry under the National Health 
Insurance scheme of Great Britain should obtain a copy of the fine book 
“Facing the Facts” by Edward Samson*. Published by J. S. Cottrell & Com- 
pany, London, England, it is a superb, constructive criticism of National 
Health Insurance. Additional information on the subject can be had from 
reading “National Health Insurance Regulations for Dental Benefit’’ pub- 
lished by His Majesty's Stationery Office, Kingsway, London. 

For the sake of those interested in this study, I am relating some of my 
own criticisms. These have been formed after three years’ experience with 
the system. The criticisms may be somewhat disjointed but they indicate the 
most common causes of disgust among progressive practitioners. _ 

l. SCALE OF FEES. 

How can a service so varied and depending upon individual conditions 
as to the details of treatment necessary, be indulged in if the operations are 
to be classified into a very few headings with set fixed fees for each type? 

2. FILLINGS. ; 

The most obvious wrong appears in the scale of fillings. A single filling 
commanding the fixed fee of 4/6d. ($.91) means anything from a buccal pit 
amalgam to an M.O.D. If the practitioner does two little, useless half-moon 
shaped fillings instead of a “Black designed’ M.O.D., he can command a fee 
of 12/6. ($2.53) which is the scale for a double filling. This 12/6d. by the way is 
the maximum allowed for any one tooth. 

I would suggest, although I am in agreement with Samson, that the 
whole set scale of fees be abolished. There should be at least a varying fee 
from 4/6d. ($2.53) to 21/- ($4.25), according to the surfaces involved in the 
amalgam restoration. 

Obviously, the conscientious man suffers financially under National 
Health Insurance for employing so much: time in doing his work. The less 
conscientious man may almost make a “paying” concern of a National Health 


*A chapter from “Facing the Facts’ will be published in the May issue of TIC. 
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Insurance practice consisting of the mass 
production of pinhole fillings. 
3. RESTORATIONS 

The next constant irritation to me when I 
was in National Health Insurance work was 
the fact that lingual bar partial lowers were 
“allowed” when there was already some de- 
gree of gingivitis present but not so when 
gingivae were normal. Then, partials had to 
be the continuous vulcanite type. 
4. TREATMENTS 

The fee for general anesthesia is maximum 
21/- ($4.25), no matter how many visits are 
needed to clear the mouth, or how difficult 
the case and then only when two operators 


ad STAMPEG 


were present (one extracting, and one ad- 

ministering). If anesthesia was induced by 
oneself and nasal O2N20 continued by an ! ch month fog: 
experienced assistant, 4/6d was the maxi- ng fo 


mum fee for the whole clearing of the mouth, 

involving at least four administrations. 
These very few points are typical of this 

fantastic system and show what meagre 


value is set on our skilled services. This atti- We 

tude, reflects directly on our profession in te 

this country. Patients can have all their teeth i Ds Rs 

out and a general anesthetic each time for ow to Promoted! 

less than the cost of a permanent wave! such articles 
Enough said! In your future plans for na- 3 on in TIC eqoh 


tional dental administrations there can be no vriters wilh be giyiiing 
place for a “Scale of Fees.” 0 


ONDS 
mtal Hygienist 
note Dentistry Ags 


0 


MPS 


Patients can have all of their teeth 
out and a general anesthetic each 
time for less than the cost of a 
permanent wave. 
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By Harry P. Olesen 
Albany, New York 


“HOLD THAT LINE,” is a soundslide film prepared to impress industrial 
workers with the importance of dentistry to their general health and pro- 
ductiveness. It is one of the many films produced, one each month, by the 
Zurich Companies of Chicago for their Safety Zone Program of Industrial 
Welfare. 

“HOLD THAT LINE,” is the story of Dick Matthews, an All-American who 
could run interference through the toughest opposition. His feet, however, 
went into reverse when his neglected teeth called the signals for a trip to 
the dentist. Finally, he and his little boy visit Dr. White's office and there his 
foolish fears are removed. He learns that the most important line for any one 
to hold is their teeth, the first line of health defense. 

In this educational film, all basically important points in dental care are 
stressed, from early care of children’s teeth to the need for artificial dentures. 
Special emphasis is placed on the fact that every tooth is essential and that 
lost teeth should be replaced by substitutes. 

Much of the film's technical content was reproduced from the educational 
material furnished by the American Dental Association's Bureau of Public 
Relations. While “HOLD THAT LINE” deals specifically with dentistry, other 
films have been prepared on general health in which the importance of 
dental care has been related. “The Heart of Our Nation,” the Safety Zone 
program for March 1943, shows, for instance, the damage to hearts caused 
by neglected teeth. 

We consider the teaching of health and safety in much the same manner 
as teaching arithmetic. To teach health and safety, proven methods of teach- 
ing which involve continuity, association and coordination must be followed. 
We know that the soundslide film is not enough to do a thorough teaching job. 

Useful and practical health information is presented one subject at a 
time on a monthly basis. All of the material for that month is related. The film 
strip strikes the keynote; the talking feature with sound effects helps to dram- 
atize it. The key picture from the film is combined with (Continued on next page) 
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that month's calendar to give the subject 
definite and limited timeliness. A leaflet con- 
taining illustrations from the film is given to 
those who attend meetings to take home. 
Appropriate posters are provided for bulletin 
boards about the factory. 

We carry on a continuous health and safe- 
ty educational program, furnishing to our 
assureds each month all the materials and 
methods which will teach their employees 
those things that go to make their lives more 
successful and happy. 

In industry the project has been made 
definitely a worker's program and is con- 
ducted by a representative employee com- 
mittee. The name of the Zurich Companies is 
omitted from all materials of the plan. 
Stressed is the popular theme “Stay in the 
Safety Zone.” 

This Safety Zone Program has been in- 
stalled by many of the largest and most im- 
portant industries in our country. It was de- 
veloped by the Zurich Company as a means 
to make us more successful through serving 
more people better. The project has now be- 
come a definite part of our makeup. In the 
industrial welfare department new plans are 
formed in terms only of “What can we do to 
help people to live better, longer, safer and 
get more out of life?” 


SAFETY ZONE “BULLETIN 


onally to 
Members 


Distributed Nati 
All SZ Committee 


SEPTEMBER 
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Frankly, at first, the Safety Zone project 
received little cooperation from publications, 
professional organizations and others who 
should have been interested in the activity. 
Too many felt that by cooperating with us, 
they would aid our success which, in their 
opinion, was not the proper thing to do. To 
some extent, we have broken down this ob- 
structive idea. Today we can reason with 
people that there is nothing ethically wrong 
because we make money as we save lives 
and improve health. 


In making our dental hygiene picture, 
“HOLD THAT LINE” we did not, for example, 
minimize the importance of the subject sim- 
ply because the story would create more 
patients for dentists. We believe that by the 
same process of reasoning dentists and phy- 
sicians should help the Safety Zone Program 
in industry. 


Included in our plans is another dental 
health picture which, like “HOLD THAT 
LINE” will be seen by hundreds of thousands 
of men and women in industry. While our 
plans include another particular film on dent- 
istry, our regular monthly health messages 
always consider the relationship of dentis- 
try to general health. The Safety Zone Pro- 
gram is the only one of its kind available. It 
is doing a job which is many times more im- 
portant than any plans for the future. Our 
country’s urgent needs exist now, to-day. 
Dentists can render a great service to their 
communities by urging business men to in- 
vestigate the program. Dental societies or 
individual dentists interested in seeing or 
presenting “HOLD THAT LINE” as a profes- 
sional or community service can arrange to 
do so by writing to the Industrial Welfare 
Department, Zurich Insurance Companies, 
135 S. LaSalle Street, Chicago. 


In the last several months we have re- 
ceived requests from local dental associa- 
tions to exhibit the picture to their own 
group, high school students, fraternal organ- 
izations and miscellaneous clubs and asso- 
ciations. These requests we are filling as 
rapidly as we can through our representa- 
tives and branch offices throughout the 
United States and Canada. We welcome 
these invitations as indicative of the value of 


“HOLD THAT LINE”. 252 Central Avenue 


The bulletin distributed to safety zone 
committee members contains instruc- 
tions for supervising meetings. 
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The key picture from the 
film is combined with that 
month's calendar. A leaflet 
containing illustrations from the film is given those 
who attend the meeting. Appropriate posters are 
provided for the bulletin board about the factory. : 
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REMOVABLE RESTORATIONS 
TO COMPLETE OCCLUSAL ANTAGONIZATION 


Constructed for 


W. E. James, D.D.S. 


DESCRIPTION OF PATIENT 


24 years old. Good general health. Patient 
desired to enlist in the Navy, but was re- 
jected because of his dental condition. The 


only occlusal contact was at the distal buc-. 


cal cusps of the upper and lower second 
molars. There was an anterior opening of 
approximately 12 mm. In questioning the 


patient it was found that all foods had to’ 


be cut up into small particles and crushed 
by employing the tongue to press the food 
against the lingual of the anterior teeth. 


PROCEDURE 


To bring the maxilla and mandible into 
articulation, the upper first and second mo- 
lars and the lower second molars were ex- 
tracted. Concave preparations were made 
in the lower first molars for inlays. This 
established articulation between the upper 
second bicuspid and lower first molars and 
reduced the vertical closure to 8 mm. 

Two Ticonium restorations were made. 
The cases as constructed possess several 
unusual features. A few years ago with 
the materials then available, we would not 
have been able to construct these restora- 
tions quite as efficiently. 


Blakely, Pa. 


No. 1. In the upper and lower molar re- 
gion there was too limited a space for 
porcelain teeth. The cases were constructed 
with framework to attach acrylic teeth. In 
the event of resorption in these areas of 
recent extraction, the cases can now be 
rebased. 

No. 2. Ticonium onlays were constructed 
for the upper first bicuspids. 

No. 3. Acrylic veneers were attached to 
the upper framework to cover the natural 
anterior teeth. By using these acrylic veneers 
the requirements of esthetics were fully con- 
sidered. With regular attention to oral hy- 
giene, the patient should receive many 
years of satisfaction from this work. 

For the first time in his life this patient 
is enjoying the mastication of food in all 
possible mandible excursions. 

Two sets of Ticonium restorations were 
constructed in order to obtain the present 
results. In the original cases, acrylic onlays, 
not veneers, were made to lengthen the 
anterior teeth. While these cases were sat- 
isfactory and efficient, they lacked the es- 
thetics of the present restorations. It was 


patient was accepted in the Navy. 


on the basis of the first set of cases that the 
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Phetos 1, 2, and 3 illustrate the condition 
of the patient. 


Ticonium framework, with posterior acrylic 
teeth and anterior acrylic veneers. There are 
Ticonium onlays on the upper first bicuspids. 


Note the improvement that follows the 
insertion of the appliances. Figures 5, 
7. 
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As It Must To AU Men 


“This letter is reprinted from the March ]9th issue of the Princeton Alumni 
Weekly. On December 12, a short time atter he had been decoratéd by 
Brig. Gen. James Doolittle, Howard A. Kelly III ‘39, bomber pilot, was 
killed in action over North Africa. On December 10, he wrote to his close 
triend, Capt. Swagar Sherley Jr. ‘37, describing the reactions of a pilot on 
a bombing raid. The letter was reprinted through the courtesy of Captain 
Sherley and Edward W. Hobler.” 


“Letters for some time have been hard to get, harder to write. 
Will try to keep in touch with you from time to time, however. Too 
much has happened since I first arrived in England to recount it here 
so I will just say I am, and have been for some time, in N. W. Africa. 
We are living under war conditions and they are not what most people 
picture when they think of the air corps. Nevertheless, the morale is 
higher than ever and everybody is pretty well satisfied with the way 
things are going. We will have all of Africa in not so very long. Guess 
that sounds like “Mein Kampf’’ — ‘Today Europe, tomorrow the world” 
—but the fact remains we are indubitably winning. 

“I wish I could describe a raid to you the way it feels, but it is 
one of those things you have to experience personally. In brief it 
begins with a great deal of preparation getting the ships ready and 
loaded and checked. The objective is studied from as much information 
as possible and the method of attack is planned. Finally, everything is 
set and you taxi out for the take-off. In a few minutes you are in the 
air and taking your position in the formation. There is not much con- 
versation on the way and things seem as normal as they would in 
a cross-country flight in the States. You know the time of arrival at 
the target and you watch the clock on the dashboard crawl by. 

“Then, faster than you realized you see your destination. The speed 
is picked up and there is a last minute check on the instruments. 
Conversation picks up briefly: “Is this the bus to Baltimore?”; “Clear 
the bombbays”; Give ‘em hell, doc’; “Here we go.” All this is over 
interphone; there is no talk between ships, but you know how the 
others feel. 

“And then you're in it. Black puffs of smoke begin breaking in 
front of the nose, off the wing, right overhead. They break suddenly in 
clusters and hang in the air like tiny clouds. You are twisting and 
turning, diving, climbing — anything to keep those clusters from 
coming too close. The sky is full of them and there doesn’t seem to be 
room to fly through. They get closer and you hear the whisper of 
them as they break in close. 

“There is a gun-like report and a sharp pain in your shoulder. 
In the windshield, a large hole through the safety glass. You think 
you've been hit. The co-pilot’s wrist is bloody and your shoulder 
feels numb. You can’t go fast enough; you're crawling over the target. 
You've got to level off and fly straight to drop those bombs, but you'd 
rather do anything than give those gunners a straight shot at you. 
You level off and hang on. 

“Tracer bullets stream up past the nose. You can see them coming 
a long way off and they come so slow, so leisurely, till suddenly they 
whiz by like miniature meteors. The light on the instrument panel 
blinks rapidly as the bombs are released and you are free to begin 
dodging again. You have all the speed you can get and the controls 
are like iron. What was seconds seems hours before you are clear 
cf the flak and can relax long enough to take stock of the damage. 

Your shoulder is okay — just hit by a piece of glass going two 
or three hundred miles an hour. Your hand looks frosted with splinters 
of glass sticking out. The co-pilot's all right, just cut. The bombardier 
crawls back. One side of his face is covered with blood, but he’s okay. 
You call back over interphone: “Everybody all right?’ “Yep, all okay.” 
The ship's been hit a number of times, but it's flying and you're on 
your way back. You light a cigarette, the raid’s over. 

And so it goes, until one day “as it must to all men.” 


By His Contribution — Measure Yours 
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